U.8. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Ofiice of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 2150168
EMPLOYEE REPO RT Expires 11-30-2006

This report is mandatory under £.1.. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penzliies as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

IS
R

1, File Number U - f?ﬁé;jji 2. Fiscal Year Covered From:
(2006 Through: {13}/ [31] /(2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name %JOSEPH ’gjlwé {ARDOIN, JR.. .. - oo || Name |CARPENTERS LOCAL 1098 e
Labor Organization File Number

P.O. Box, Bldg., Room No., if any g E P.0. Box, Building and Room Number, if anyf-: R T
Steet |8875 GREENWELL SPRINGS RD. . .. .. - || Steel 755 AIRLINB- HWY. . . . oo - s
iy iBA‘I'f'(_)"ST ROUGE & . a City ?B_ATQN'ROU_GEE B

State [Louisiana T 1 2P Codet4 |7 State {noutsianas - - | ZPCode+4 [70805 |
5. Position in labor organization, ?TRE'ASURER_:_'_'__' SonE o T T :_::.__._ T WE

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the foliowing Interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | it o 5 i
% :
Trade Name, if any: |- LRI L N
P.0. Box, Bldg., Room No., ifany .-+ : - L=
7.b. Amount.
Streeti L
e et om0 e £ttt AN 55 o 8 ek
city | | § ?
- i S SEERN IR
State | - o

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the [aw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. (See the séction on penalties in the instructions.)

o

Signed

H

o M Fpi (225 A0 000 S

Pate Tesephoné Number
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Name of Person Filing JOSEPH ARDOQIN, JR.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade narne, if any).

Name [CARPENTERS: LOCAL 1098 HEALTH & WELFARE: PUND

Trade Name, Efany: § e e : g T T : N

P.0O. Box, Bldg., Room No., if any % S —

Street 18875 'GREENWELL SPRINGS RD. . i, 0= . i 0 -

Ciy (BATON ROUGE = "'

State Loisiana @ 7 ZIP Code + 4 i

9. Business deals with:

> | a Labor Organization

X b Trust

w: c. Employer

19, If 9.b. or 9.c. is checked give frust or employer's name.

Neme |CARPENTERS 'LOCAL ‘1098 HEALTH. & WELFARE FUND .

Trade Name, if any: |- I T

P.O. Box, Bldg., Room No., ifany -

Street |B875 GREENWELL  SPRINGS RD o .00 i o0 oy
City |BATON ROUGE [ fiici i 0 ioocloinie oy
State [Louisiana . o 1 2IP Code + 4 708

11.a. Nature of such dea!ing

FOR 'I‘HE REFERENCED

JOSEPH ARDOIN IS THE FULL ‘I‘IME FUND'.ADMINISTRA’I‘OR

OUT OF  POCKET 'TRAVEL, MBETING
PURCHASES . . THESE EXPENSES AR
ERISA FUND: ON A MONTHLY BASIs;Jn:'

ERI SA FUND'

REIMBURSED BY THE

11.b. Approximate dollar value of such dealing.

e
laJ
CD
=
ek

12 a. Nature of mterest held or mcome recezved

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |~ . . oo

Street!

City i

State | o o [ZPCodevd L

14.a. Nature of payment.

13.b, Is the Business an Employer é or Consultant : 2 ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing JOSEPH ARDOIN, JR.

File Number U-

Part B Continuation Page

B. Meld an interest in or derived Income or ecanomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | CARPENTERS: LOCAL: 1098 PENSION FUND: -

Trade Name, if any: |

P.O. Box, Bidg., Room No, Ifany i e e

Street (G875 GREENWELL: SPRINGS RD.. ' @' il iiioi.

Gity |BATON ROUGE: -

State [Touisiana. | . ... . |ziPCode+4 [70814 . |

8. Business deals with:

7! a. Labor Organization
¢! b. Trust

& 1 c. Employer
]

10. If .b. or 9.c. is checked give trust or employer's name.

Name |CARPENTERS LOCAL 198 PENSION FUND. -

Trade Name, if any; {00

P.O. Box, Bldg., Room No., ifany i

Street{8875 GREENWELL SPRINGS RD.
City E{BATCI:\T-'ROUGE:_:"i.f" o >

StatelLouisiana .. .. . | ZIPCode+4 [70814 " |

11.a. Nature of such dealing.
JOSEPH" ARDOIN. 1S. THE FULL TIME FUND ADMINISTRATOR '~
FOR THE REFERENCED ERIGA FUND. HI§ DUTIES INVOLVE
QUT/'OF 'IPOCKET  TRAVEL, ‘MEETING, OFFICE SUPPLY . :

' S.. ' /THESE EXPENSES AR ' :

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

JOSESH ARDOIN IS THE FULL TIME FOUND DN
FOR: THE REFERENCED ERISA::FT
LABOR MGT., RELATIONS ACT,
302/(c) ‘egular; wage
on: form

12.b. Amount.

- so

Farm LM-30 (2003)
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Name of Person Filing JOSEPH ARDOIN, JR.

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise deaiing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |TA ‘CARP'S REG. CL TRAINING. TRUST FUND

Trade Name, ifany: |-

P.O. Box, Bldg., Room No, if any |

Street 8875 GREENWELL; SPRINGS . .

city [garon roves

State {Douisianas il

9, Business deals with:

I”"1 a. Labor Organization

;X‘ b. Trust

"1 &. Employer
: )

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |LA' CARP'S REG. CL. TRAINING TRUST FUND .

Trade Name, if any: {0y

P.0. Box, Bldg., Room No,, ifany [

[ o

Street{g675 GREENWELL SPRINGS -

City |BATONROUGE -~/ .0 "

State|Louigiana ClzpCoge+af

‘11 a Nature of such dea!mg

JOSEPH ARDOIN WAS A UNION
YEAR 2004 3
Trustee &. became the full tlme traz_nlng admln
Reimbursed expenses for ‘it of pocket _éoste ‘at :
Southern States Appren--. Conf arid; otle: meeta.ngs‘

11.b. Approximate dollar value of such dealing.

12 a. Nature of mterest held or mcome recewed

12.b. Amount.

Form LM-30 {2003)
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Name of Person Filing JOoSEPH ARDOIN, JR.

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the husiness of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |HANCOCK 'BANK & TRUST. - |

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any |P0 BOX ,591 e

Street | .

Clty IRATON ROUGE '~ * L e e

Stale Tioiisiana e e | ZIP Code + 4 | 70321 o

9. Business deals with:

?X‘ a. Labor Crganization

"1 b. Trust

- g c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer s name.

Namez T T - :

TradeNameafany IR - L ‘

P.O. Box, Bldg., Room No., ifany |~ . Mg

Street]

11.a. Nature of such deal:ng

INVESTMENT CUSTODIAN FOR ERISA PENSION WELFARE
TRAINING FUNDS.

State| .-

11.b. Approximale dollar value of such dealing. | - B 539, '72_'5

12.a. Nature of interest held or income recewed

CHRISTMAS .GIFT BASKET RECEIVED, MR. ARDOIN HOLDS: NO
FINANCIAL INTEREST: NOR RECEIVES.: ANY INCOME FROM
HANCOCK BANK : S

12.b. Amount.

Form EM-30 (2003}
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Name of Person Filing JoSEPH ARDOIN, JR.

File Number U-

Part B Continuation Page

your fabor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents of is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any).

Name |BRENNAN & ASSOCIATES - |
Trade Name, if any: | a0 E
P.0. Box, Blog., RoomNo. ifany [~
Street |6045° ATLANTIC BLVD, -

State [georgia . . 1zZIPCode+4 30071« |

9. Business deals with:

K¢ a. Labor Crganization

¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name,

Name % o

Trade Name, ifany:; -~ ..o |
P.. Box, Bidg., Room No. ifany | "~ /=0 v o)
Street] B BRI 3
Stete . o ]ZPCodera T T ]

11.a. Nature of such dealing.

BRENNAN & ASSQCTATES. SERVES AS THE.FUND CONSULTANT.
AND. FUND ACTURAY FOR ERISA PENSION AND WELFARE @ ..
FONDS . - T e S

0 ses,397)

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received. R

BRENNAN & ASSOCIATES PURCHASED A DINNER BEFORE AN
ERTSA PENSION, WELFARE FUND BOARD MEETING. i

12.b. Amount.

Fore LM-30 (2003}
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Name of Person Filing JOSEPH ARDOIN, JR.

File Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [DAVTS, HAMILTON & JACKSON

Trade Name, ifany: |-

P.O. Box, Bldg., Room No., if any §5 HOUSTON CEN‘I‘ER i s

Street 1401 MCKINNEY, SUITEL600

€ty sousTon -

State [fexag. ... ... . 1ZIPCode+4

77010-4035 |

i
i
Eralenl Dl

9. Business deals with:

| . Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name | ;
Trade Name, if any: | - ] M:
P.Q. Box, Bldg., Room No., ifany [ f’
Street| - ] 7
City ?f:Fal}53 :"' g
Stete[ T T 2P Codesa [T

11.a. Nature of such dealing.

INVESTMENT MANAGER FOR ERISA PENSION FUND

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

TNVESTMENT MANAGER SPONSORED A GOLFING EVENT THAT - ;

MR. ARDOIN WAS INVITED TO.

12.b. Amount.

Form LM-30 (2003)
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